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Medical Women’s FederationWomen doctors in the United Kingdom hit the headlines in 2014
with the news that women were heads of ﬁve Royal Colleges, including
the ﬁrst-ever female President of the Royal College of Surgeons, that
bastion of male tribal culture. The Physicians, GPs, Pediatricians, and
Pathologists all had women at the helm, and have now been joined by
the Ophthalmologists. Dame Sally Davies is the ﬁrst-ever female Chief
Medical Ofﬁcer (CMO). This is a great achievement, but the unanswered
question is why it has taken so long, considering that more than half
of medical students in United Kingdom have been women for the last
20 years.
Several reports on women doctors have been published recently:
Medical Women’s Federation’s (MWF, 2008), Making part-time work;
Royal College of Physicians’ (RCP, 2009), Women and medicine: the
future; and National Working Group on Women in Medicine’s (2009),
Women doctors: making a difference. The recommendations from these
reports are consistent, and all include mentoring, ﬂexible schedules,
women rolemodels, and improved access to child care. Implementation
of the recommendations has proved much more difﬁcult than merely
identifying the barriers and suggesting changes.
TheMedicalWomen’s Federation, which is a U.K.-widemembership
organization, offers practical help and support at all stages of medical
careers, from student to consultant, including student grants and prizes,
career advice, help with job applications, how to work less than full
time,maternity leave, return towork, and advancing to senior positions.
We have set up a Buddying Scheme, which allows members to beneﬁt
from contact with other members for advice on a variety of issues,
such as career choices, job applications, and work/life balance.
Our ethos is that a Buddy does not need formal mentoring training,
but simply a desire to help another member and the willingness to
share her time and life experience on amutually agreed basis. Buddying
provides a unique opportunity to contribute to the career development
of another member by sharing knowledge acquired through years of
experience. This is our version of mentoring, using the term in a broad
and inclusive way.
The beneﬁts of offering your services as a Buddy include the satisfac-
tion of helping others reach their career potential or manage their
work/home balance, passing on what you have learned from others,
improved communication and leadership skills, increased conﬁdence,
an increased network of colleagues and, appreciation from the Buddy
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more experienced person, who will serve as a sounding board and re-
source for professional development; improved career development
and job search skills; increased focus, enthusiasm, and motivation;
and expanded networks. Additionally, the Buddy provides the advisee
a conﬁdential, safe environment to discuss personal and potentially
controversial issues.
So, how dowe connect one Buddy to another? Currently, the details
of the members offering their services are held by the MWF Central
Ofﬁce, and a member wishing to ﬁnd a Buddy contacts Central Ofﬁce.
The matching will depend on specialty and geographical location, and
contact between the Buddies is facilitated by e-mail. The two members
can then contact each other by e-mail, telephone, or in person, depend-
ing on their preference and logistics. Our plan for the future is to have
the proﬁles of those members offering their services on our website,
with a brief biography. Members looking for a buddy could then select
the most suitable one from the website, and make contact. We suggest
a contact of ﬁxed duration, so that the time involved does not become
too arduous. Members have reported what a positive experience it has
been from both perspectives. If the Buddies are not a good match, for
professional or logistic reasons or if the chemistry is not working, then
they can contact MWF and ask for a different Buddy.
This win-win situation of mentoring is gaining recognition as a
valuable process for all doctors, not just women. Some hospital trusts
and GP deaneries (including the London Deanery) have set up their
own mentoring schemes. In an ideal world, time for mentoring would
be built into job plans and rotas, but this is ambitious in the National
Health Service (NHS), which is particularly stretched at present.
Mentors or Buddies do not necessarily have to be senior doctors at
the top of their game. As a Foundation Doctor (ﬁrst two years
postqualiﬁcation), the most helpful mentor would be someone a year
or two ahead, who can still remember the challenges of those ﬁrst few
weeks on the ward as a real doctor. At the other end of the scale, it is
easy to imagine that senior doctors do not need mentors, but actually
starting a consultancy or other senior job can be daunting and isolating.
MWFmemberswho have been through the process can be very helpful.
Positive role models have been shown to have a beneﬁcial effect on
women doctors. Research carried out at Exeter University by Peters
et al. (2014), in partnership with MWF (our members participated in
interviews and surveys), provided evidence that rolemodels can perform
multiple functions, from inspiringwomen to supporting and encouraging
them to achieve their potential as doctors. Interestingly, the ﬁndings
suggest that both men and women can make effective role models,
although in some speciﬁc areas, such as managing family and work,logic Society. This is an open access article under the CC BY-NC-ND license (http://
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women to achieve a successful combination of professional and family
life, if that is their wish, and this research strengthens our conviction
that most women beneﬁt enormously from role models.
At the Advancing Women in Medicine meeting in December 2014,
jointly organised by the Kings Fund, MWF, the Royal College of
Surgeons, and the British Medical Association (BMA), Clare Marx,
President of the Royal College of Surgeons, called for a more open
discussion of the hard choices that so often stand in the way of career
advancement for women. She also described the importance to her
career of support and sponsorship from male colleagues. As she rightly
stated, “Tackling gender inequality is everybody’s issue—we cannot
advance this agenda without the support of our male counterparts.”
Dame Sally Davies, CMO, in her talk at this meeting, had a slightly dif-
ferent slant on mentoring. She revealed that most of her role models
and mentors were men. She is a proponent of “champions,” people
who push you towards things; who stand up for you; who say to other
people, “I’ve got the perfect person for the job”; or who say to you,
“That would be a challenge for you, why don’t you give it a whirl,
because if you don’t try, you won’t ﬁnd out.”
Dame Sally was instrumental in promoting women’s careers in
academic medicine when, in 2011, she announced that the National
Institute for Health Research (NIHR) would only shortlist medical
schools for funding if the school held a silver Athena SWAN (Scientiﬁc
Women’s Academic Network) award. As she points out, once you
start linking a budget to doing something about women and career ad-vancement, everyone gets on with it. The Athena SWAN Charter is a
framework to recognise commitment to advancingwomen’s opportuni-
ties in science, technology, engineering, math, and medicine (STEMM)
employment and higher education.
In conclusion, there is plenty of evidence that mentoring and role
models play a very valuable part in the career progression of all doctors,
especially women. Medicine in the United Kingdom is a fantastic career
for women to choose, and it has adapted to the increasing numbers of
women entering the profession. All is not yet perfect, and as women it
is our job to support andmentor younger generations ofwomen coming
through the system. As Madeleine Albright said in 2006, “There is a
special place in hell for women who don’t help other women.”References
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